
 Request for Auto Insurance Quote 

____________________________________________________________________________________________________ 
QuanPartners, LLC Insurance Agency  •  825 NE 20th Ave Ste C  •  Portland, OR 97232  •  (P) 503.715.2854  •  (F) 866.581.2122 

 
Clients Name:     ______________________________ Phone Number:     _________________  

Street Address: ____________________________  City/State:             __________________   

Zip Code: ____________________________  Social Security #:   _________________   

Effective Date: ____________________________  

 
           Driver Name Date of Birth     Drivers License Number   
 
1. ___________________  _________________ ________________________   

2. ___________________  _________________ ________________________   

3. ___________________  _________________ ________________________   

4. ___________________  _________________ ________________________   

 
 Vehicle Year/Make      Model           Vehicle Identification Number      Lien holder (Y/N) 
 
1. ________________  ____________  _________________________  _________   

2. ________________  ____________  _________________________  _________  

3. ________________  ____________  _________________________  _________  

4. ________________  ____________  _________________________  _________  

 

 
Liability Coverage Limit:           ___________________________________________________  

Physical Damage Coverage Limit: ___________________________________________________  

Collision Deductible:                          ___________________________________________________   

Comprehensive Deductible:               ___________________________________________________   

Towing:     Yes / No         Rental Car:      Yes / No           Loan/Lease Gap New Model Year:    Yes / No 

 
 
Current Insurance Company:           ___________________________________________________  

Expiration Date:           ___________________________________________________  

Current Premiums:           ___________________________________________________  

 

 
Please fax this form back to us at 866-581-2122 

Please be advised all information provided to us are kept secured and confidential 


